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FORMD g UNITED STATES OMB Approval
Maji Processing  SECURITIES AND £XCHANGR COMMISSION  (OVBNurber:  1238-0078
gaction Washington, D.C 20549 Explresc  November 30, 2001
Estimated average burden
sﬂ) ﬂélma FORMD per responss ... 16.00
achiagio™, 0C NOTICE OF SALE OF SECURITIES SEC USE OMLY i
W 90t PURSUANT TO REGULATION D, Pmﬂl| |S«1ai |
SECTION 4(6), AND/OR CATE RECEWED |
UNTFORM LIMITED OFFERING EXEMPTION ] |

Name of Offering (00 check if this is an amendment and name has changed, and indicate changs.)
PFL Corporate Account One

Filin.Und-(Chnkhu.(-)Mlnlr):D Rule504 O Rule503 I Rule 5060 Section 4(6)
of 2 New Amendmet h

' A. BASIC IDENTIZICATION DATA -
T gy ||| .
Name of Issusg (] chodk if this is w2 secadnest and asre bag changed, xad indicats changs ) 08058721 |
—PFL_Carparats Account (ns. L
‘Address of Exscutive Officss (Mumbar and Strest, Gity, State, Zip Cods) Teh, AN _
‘Addvess of Principal Busioess Operstions (Number uad Strowt, City, State, Zip Cods) Telephons Number (Including Ares Code) \
]ifmﬁmwomul D |
Brisf Description of Buslnsss PRO-CESSE l
Type of Business Orgasintion a ) O other (olonms ' G SEi : Lzmm
Eul tminu_-_:ut O_limited mmum’ ¢ > THOMSON REVIE
Moath Year Bk _
Actual or Estimated Dute of Incorporation or Onganization: C T [T 1 a Aond O esdmaed

Jurisdiction of Incorporation or Organizatioss (Extay twe-latter U.S. Postal Sarvios abbrevistion for Stateg

CN i Canad; N fr other forelgs jurisdiction) ag \
Fodarsh

Tp;:‘n:-m All lassars caking sm offering of secaritien in reltizace on es cxamption uader Reguintion D ar Section 4(6), 17 CTR 130,501 of seq. or 13 U..C.

Phum T Flis: A sotics orst b fTled ae ey then 13 deye afier the first sale of secoriios la the offiving. A sotics s desmed fied with the U.5 Secaritien

wmd
Cossfesion o the eartier of the date it s recelvad by the SBC st the addosss given below ax, if received t et the
m-iunmﬁumﬁihw—u-m‘-’ﬂ-um * addrom after the duts on which it e

Fhare o Fin U8 Sesxities s Bxchuags Comnisnions, 430 Fifth Sirest, NW. Wishingten, D.C. 20349
of iy satice smnet %o Mad with the I, one of which must ba s

copy ar bese typed or prissed cigueteres,
Infrmation Required: A cow u-mhllunnhmr. Amendussts ssad the seme of the issosy and offering, awy changes
th.-ig.ﬂ:l-dnlwhm s sy material chengss Som the infarmation praviouly i hMAdlM!:thMum

Fillng Fax: Thars la os fodurel filing fhs,

Statm

This notics shall be need 1o indicats relistes on the Uniform Limited Offiring Examytion (ULOE) for sales of securities in thoss staies that heve adopiad ULOR
mh?'nhwddilh;!_! d. an ULON most s s nn:n:ﬁlhh?izamm sintn or

made, Ifa stete roguires the pryment of 5 e a8 8 preconditien 10 dhe clubm exsmption, » Foper amoust shall scoompany this form. This actioe X
shall b flad ia. the spprogriats saes i acoordeecs with stain lrw. The Appeadia te the actios consitines & part of this sotics snd mum be complcied. |

ATTENTION

1

Faiture to file notice in the appropriste states will not resuit in a loss of the Isdaral sxemption. Con-
varsely, fallure to file the appropriate federal notice will not resuit in a loss of an avallable state exemp-
tlon unless such exemption Is predicated on the filing of a federal notice. ,
Petantisl parsans whe are 18 reapand 1o B celiaction of Infarmatien cariaired i this form are |
el repadrad 1o respored unives U farm displayn 8 currently waild OINVIER conirel marden
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A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Bach promoter of the issucr, if the issuer hag been organized within the past five years;

. Euhbmﬂmlwhvin;thnpomtovohadhpoﬂ.udhecﬂhcvohadlmuiolol 10% o morw of » class of

equity securities of the issuar;

and

o  Each executive officar and director of corporats issuers and of corporate general and managing pastriers of partnership issuers;

¢  Pach general and managing partner of partnership lssuers,

Check Box(cs) that Apply: 0O Promoter 03 Beneficial Owner [ ExecutiveOffice 0O Director  OGeneral and/or

Managing Partnar
Pull Name (Last name first, if individual)
Business or Residence Address (NMumber and Strest, City, Stase, Zip Code)
Check Bax(cs) hat Apply: O Promotew (O BeneficialOwner [ ExocutiveOfficr [ Dinctor OGenersl and/or
Managing Purtney
Full Name (Last sams first, if individual)
Business or Residence Address (Number and Stroat, Clty, State, Zip Code)
Check Box(cs) that Apply: O Promote (O Beneficil Owner [ Executive Officsr O Director OGenors] snd/or
Munaging Partneg
Full Name (Last name first, if individual)
Ausiness or Residence Addross (Nuznbor and Stroes, City, Stase, Zip Code)
Chock Box(es) that Apply: [ Promoter Dwm 0O BExocutive Officar (0 Director  OGenexsl md/or
: Managing Purtney
Puil Name (Last came first, if individual)
Business or Residence Address (Number and Stroot, City, Statm, Zip Cods)
Check Box(es) hat Apply: 0O Promoter O Boosficial Owner [1 BxocutiveOfficr [ Director OGenersl md/or
Managing Purtneg
Fuil Name (Last name first, if individual)
Business or Residence Address (Nunber and Stroet, Clty, State, Zip Code)
Check Box{es) that Apply: O Promoter [ Beneficia) Ownar (Q ExecutiveOfficer O Director [1General and/or
Managing P
Full Name (Last nsme first, if individual)
Business of Residencs Address (Number and Streot, City, State, Zip Code)
Check Box(es) hat Apply: [l Promoter (] Deneficial Ownesr [ ExecutiveOfficey [ Director (JGenarsl andfor
Managing Partnes

Fuil Name (Last nams first, if individual)

Business or Residencs Address (Number and Street, City, Stase, Zip Cods)

(Uss blazk sheat, ar copy and use additionsl copies of this sheet, 29 neceszary)
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B INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permil joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes
0

Yes
Q

No
a

No
Q

Full Name (Last name first, if individual)
Clark Securitieg, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)

633 West Fifth Stree 2nd Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer

- T 11 -2
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . ................coioviiiiiany J.

(AL) [AK) (AZ) (AR] (cA] {cO) {cCT] (DE] [DC) [FL] {GA] [HI)
[IL) (IN]) [IA] [KS] [KY) [LA) [MR] [MD]) [MA} [MI] [MN) [MS]
(MT] [NB] [NV] [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] (OR]
[RX] [sC] (SD] [TN] [(TX] [(UT] (vT] [VA] [WA] (wWV] [wWI) [wY]

O All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... ........... ... ... ...

[AL] [AK] [AZ] (AR) (cA] [co] [CT] (DR} [DC] [FL] (GA] (HI)
(IL] [IN] [IA] (KS] (XY} [LA} [ME] [MD) [MA] [MI) [MN] [M83]
(MT] [NR] [NV) (NH] [NJ] (NM} [NY] (NC] {ND] [OH} (OK]) (ORI
(RI) (SC) (SD] [TN) (TX) (UT] (VT] [VA] [WA] (WV] [WI] [wY)

O AIll States

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strees, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual States)

[AL] [AK) (AZ] [AR) [cA] [CO]l [CT) (DR) [DC] (FL] [GA) [HI]
{IL] [IN} [IA] [KS} [KY} (LA} [MB] [MD] [MA] [MI] {MN] (MS}
(MT] [(NE) [NV] (NH) (NJ) (NM) (NY] [NC] [ND] [OH] (OK] (OR]
(RI] {SC) (SD} [TN]) [TX] [UT] [VT] [VA] [WA) [WV] [WI] ([wY]

....................................

O All States

{(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this oifering and the total amount
already sold. Enter 07 if answer is “none” or “zero™. If the transaction is an exchange otfer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already eachanged.

Type of Security " Aggregate Amount Already
Otfering Price Sold
T s 5
B Uty vttt it e e e e ] $
0O Common 0[] Preferred
Coavertible Securities (including warrants). . .. ... ......... ... ... .0 h.n. ] s
Partnership [nterests. . . .. ... .. i e e e s $
Other (Specify separate account ) $_unknown $2934045001.71
1 X1 P 3 S

Answer also in Appendix, Columa 3, if filing undes ULOB
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule

504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases oa the total lines. Enter “0" if answer is “nons™ or “zero.”

Investors Dollar Amount

Accredited Investors 934045001 .71

.............................................

Non-accredited Investors. . . ... ... i i i i e, 3
Total (for filings under Rule S04onty).................... ... .., $
Answer also in Appendix, Column 4; if filing uader ULORB
3. ¥ rhis filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prioe to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1. .
Type of offering Type of Dollar Amount
. Security Sold
2 T L 1

Regulation A
Rule 504
1T NA
4. . Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box 10 the left of the estimate,

.................................................

o o N

b
>

Transfer Ageat's Fees

..................................................

Printing and Engraving Costs

..............................................

Legal Fees

..........................................................

—————

Accounting Fees

......................................................

h
5
3
$
Engineering Fees . ... ... .. .. . . e e ]
Sales Commissions (Specify finder's fees separately)
Qther Expenses (identify)

£.00,100,422.32
$
s

..............................

.......................................................

QoB80oagoan



b. Bater the &ifference between the aggregats offering price given in response to Part C.
Question | and total oxpenses furnished in response to Part C-Question 4.a. This difference
is the “adjusted grosaproceedatothelssuer.™ ..............iiiiiiineiiann,

$. Indicate below the amoont of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpases shown. If the amount for any purpose is sot known, fumish
an ostimate and check the box to the loft of the estimats, The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in respanse to Past C-Ques-
tion 4.b. above.

Payments to
Officers,
Directors, & Psymenty To
Affilistos Others
Salaricsand feoB ... ... ccriciianirrtisrtnciaccnataranoasn O & as
Purchase of real estats. . .. ... tesesresattasrastasnrrsinana tesnes O 0s
Purchase, rental or leasing and installation of machinery and equipment........ 0 & as
Construction or lcasing of plant buildings sod facilities. . .........0000uue 0O as
Acquisition of other businesses (including the value of socurities involved in this
offering that may be veed = axchange for the ssacis or secorities of mother issowr
PUrsORNA L0 B METEOF. . ... ccrvurrnerrnssaaraassrareasantasannann o % as
Repsymentof Indebtodness. . . . .......cvvnierirnsnrstnscersansaes o s as
Workingcapital .. ... it it i it it r i earerat e aanan a s s
Other (specify) o s as
PR = [ o s
Cotuma Totals.............. et eeeeeteeeaanerennirareaaaaeaaes o s as
Total Payments Listed (columa totalsadded) . ..........coconvvinevenanns os__ )

The issoer has duly cansed this notics to be signed by the mdersigned duly suthorized person. If this notics is filed undes Ruls 509, the
following signature constitutes sa undertaking by the isser to famnish to the U8, Securities and Exchuangs Commission, upon writton
mdmmhhﬂmmwrymuﬂmqmmmnmmmdmm

Isser (Print or Typs) 8 . Dxte
PFL Corporats Account One ( —7'5-} 9)\’!68
Name.of Signor (Primt or Type) Titlh of Sigoer (Print or Typs)
mpe-{ \wtneg ~.Gf;i Vice President, Transamerica Life Insurance Company
¥ v

ATTENTION

Intentional misstatemeats or amlasians of fact canstitute federal criminal violations. (See 18 U4.8.C. 1001.)
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E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.252 (c), (d), (o) or (f) presently subject to any of the disqualification  Yes No
provisions of such rule? . . .. i il e e i e e e, 0 ® |

Ses Appendix, Column $, for stats response,

1. The undersigned issuer heredy undertakes to furnish to any state administrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239.300) at such times as required by stats law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information funished by the
issuer t0 offerees.

4. The undersigned issuor represents that the issuer is familisr with the conditions that must be satisfied to be cotitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuar claiming the
availability of this exemption has the burden of establishing that thesa conditions have been satisfiod,

The {ssuer has read this notification snd knows the contants to be tus and has duly caused this notice to be signod om its bebalf by the

undersignod duly suthorired person,

fssuer (Prist or Type) Signature Dute
Name of Signer (Print ar Typs) l TilhotSIp_-(PﬂuaTyp)

Instruction;

Print the aame and titls of the signing representative under his signature for the state portion of this form. Oue copy of every notics on
Form D must be manually signed. Any copies not mamually signed must be photocopies of the manuaily signed copy or bear typed or
priotad signatures,

§of8




1 i } 4 s
Disqualification
undar State
Tatend te 1all te| Type of security ULOER (If yas,
nos-accredited snd sggregate sitach
Investors In offering price Type of Investor and explanation of
State affeced in stats amaund purchased {n State walvsr graatad)
(Part B-Ttem 1) | (PartC-ltam 1) {Part C-ltem 1) (Port B-Ttem
Number of] Number of
Aceradited Neascereditad J
State Yes Ne [avestars | Ameunt] [avesters Ameuunt] Ye Ne
AL :
AK
AZ
AR
CA
CO
CT
DR
DC
FL
GA
HE
ID
IL
IN
IA
K3
KY
LA
MR
MD
MA
Ml
MN i
MS
MO

* Interast in separate account is an interest in an insuranca policy.
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APPENDIX

1

nom-acerodited

te

lavesters in
State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in 1tate
(PartC-Itam 1}

Type of lavestor snd

smound purchased Is Stats

(Pari

t C-Item 1)

S
Disqualifieation
uader State
ULOR (if yes,
attach
explanation of
walver granted)
{Part E-Item 1)

State

Yau

Ne

Nuamber o
Accradite
Inverters} Ameunt

Number of
Noanceredited
Investers

Ameant

Yas Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

FEEEFSSRIRE
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